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Statewide Services Project Application 
SRTS Plan Implementation

Statewide Services Project Application 
(Please refer to the Program Guidance and Application Instructions for details on application submission requirements) 

Applications may represent a single school campus, multiple schools, a region, community and/or a school district. 

Project Number:

(For TxDOT use only)

5. What is the proposed project start date?    end date?

6. Which SRTS component(s) does your project address (check all that apply):
Education Enforcement Encouragement Evaluation

4. Which specific schools are affected by this project?

2. Title of project (limit 100 characters)

Fax number:

Telephone number:

Agency:

Title:

Project manager:

Other Information:

City, State, Zip:

Mailing address:

Organization:

Title:

Name:

1. Applicant Information:

3. Project description (limit 200 characters)
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SRTS Plan Implementation

(For TxDOT use only)

Project Number:

Yes No

7. Has applicant previously been awarded an SRTS project?
Yes No

If Yes, has the project been successfully completed?

 If No, briefly explain:
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Statewide Services Project Application 
SRTS Plan Implementation

(For TxDOT use only)

Project Number:

Statewide Problem Identification 
Total points available - 25

    Identify any potential safety problem(s) related to Safe Routes to School by indicating the type of  
    educational and/or enforcement issues relating to walking and/or biking to and from the school site(s): 
  
    Please check at least one 
 

     Instructions: Use the following space to demonstrate the need for proposed services in support of  
     SRTS Programs by identifying risks or hazards facing children who bike and/or walk to school and how  
     they will be addressed by the proposed services.  If crashes or incidents have occurred, identify date,  
     time, frequency, type, and severity of crashes that will be addressed by the proposed services.   
     Other information, such as health statistics may also be included as support documentation.   
     If documentation such as sketches, pictures, maps, exhibits, diagrams, examples of materials and tables 
     are submitted, they must be referenced in the text and numbered sequentially. 
  
     In addition, describe the target audience (i.e., students, community leaders, teachers or other populations) 
     as it relates to the problem(s) identified in this section.  (limit 5,000 characters)

Other

Potential users not traveling due to perceived risk

Lack of bicycle / pedestrian education

Lack of teacher / student training

Enforcement of speed limits

Poor utilization of walkability/bikeability studies

Use of bike helmets

Lack of safe biking techniques

Children walking in street safely

Absence of or lack of training for crossing guard(s)
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(For TxDOT use only)

Project Number:

Problem Identification Continued: 
(Insert narrative below)
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SRTS Plan Implementation

(For TxDOT use only)

Project Number:

Description of Proposed Solution (Limit 5,000 characters): 
  
Please indicate which type of solution is proposed (check all that apply): 
  
  
 

Proposed Solution 
Total points available - 25

Instructions: Use the following space to describe how the proposed solution will improve safety and  
encourage biking and walking to school.  The connection between the problem(s) and the proposed  
solution(s) must be clearly demonstrated.  If documentation such as sketches, pictures, maps, exhibits,  
diagrams, examplesof materials and tables are to be submitted, they must be referenced in the text and  
numbered sequentially.  There will be a place on the online submission form to identify and attach  
these documents. 
  
Please attend to, at a minimum, the following: 
  
   • Include how any student population will be affected by the implementation of this 
    program or activity (specifically indicate area(s) to be served) 
  • Identify any enforcement, engineering, encouragement, and/or educational 
    components related to your program or activity, either existing or planned; and 
  • Be sure to discuss how any changes to school(s) or communities that may impact 
    the near term delivery of the program or activity.

Technical assistance

Public information & educational materials

 Training

Other
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(For TxDOT use only)

Project Number:

Proposed Solution Continued: 
(Insert narrative below)
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SRTS Plan Implementation

(For TxDOT use only)

Project Number:

Past Project Experience 
Total points available - 10

    Title of project (limit 100 characters)

1. Describe previous work experience (completed and ongoing) similar to what you are proposing in 
    this project.  Include the following information:

   Funding associated with the project (limit 100 characters)

 Telephone number:

 Project contact:

 Sponsoring organization:

 Sponsoring organization's information:

   Funding associated with the project (limit 100 characters)

    Title of project (limit 100 characters)

 Telephone number:

 Project contact:

 Sponsoring organization:

 Sponsoring organization's information:
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Statewide Services Project Application 
SRTS Plan Implementation

(For TxDOT use only)

Project Number:

Past Project Experience Continued: 
 

   Funding associated with the project (limit 100 characters)

    Title of project (limit 100 characters)

 Telephone number:

 Project contact:

 Sponsoring organization:

 Sponsoring organization's information:

   Funding associated with the project (limit 100 characters)

    Title of project (limit 100 characters)

 Telephone number:

 Project contact:

 Sponsoring organization:

 Sponsoring organization's information:



Form 2349  (Rev. 11/09)
Page 9 of 10

Statewide Services Project Application 
SRTS Plan Implementation

(For TxDOT use only)

Project Number:

  
  2. Past Experience and Key Personnel (limit 5,000 characters): 
    Instructions: Use the following space to describe the proposing organization's previous experience with  
    projects of similar size and scope. 
  
   In addition, identify key personnel who will be involved in the proposed project. Provide a brief description 
   of key personnel's work experience. 
 

   Funding associated with the project (limit 100 characters)

    Title of project (limit 100 characters)

 Telephone number:

 Project contact:

 Sponsoring organization:

 Sponsoring organization's information:

Past Project Experience Continued: 
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SRTS Plan Implementation

(For TxDOT use only)

Project Number:

Past Experience Continued: 
(Insert narrative below)
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Statewide Services Project Application
(Please refer to the Program Guidance and Application Instructions for details on application submission requirements)
Applications may represent a single school campus, multiple schools, a region, community and/or a school district. 
(For TxDOT use only)
6. Which SRTS component(s) does your project address (check all that apply):
4. Which specific schools are affected by this project?
2. Title of project (limit 100 characters)
Other Information:
1. Applicant Information:
3. Project description (limit 200 characters)
Adobe LiveCycle Designer Template
Order Form
8.0.1291.1.339988.332839
7. Has applicant previously been awarded an SRTS project?
If Yes, has the project been successfully completed?
 If No, briefly explain:
Statewide Problem Identification
Total points available - 25
    Identify any potential safety problem(s) related to Safe Routes to School by indicating the type of 
    educational and/or enforcement issues relating to walking and/or biking to and from the school site(s):
 
    Please check at least one
         
     Instructions: Use the following space to demonstrate the need for proposed services in support of 
     SRTS Programs by identifying risks or hazards facing children who bike and/or walk to school and how 
     they will be addressed by the proposed services.  If crashes or incidents have occurred, identify date, 
     time, frequency, type, and severity of crashes that will be addressed by the proposed services.  
     Other information, such as health statistics may also be included as support documentation.  
     If documentation such as sketches, pictures, maps, exhibits, diagrams, examples of materials and tables
     are submitted, they must be referenced in the text and numbered sequentially.
 
     In addition, describe the target audience (i.e., students, community leaders, teachers or other populations)
     as it relates to the problem(s) identified in this section.  (limit 5,000 characters)
Problem Identification Continued:
(Insert narrative below)
Description of Proposed Solution (Limit 5,000 characters):
 
Please indicate which type of solution is proposed (check all that apply):
 
 
 
Proposed Solution
Total points available - 25
Instructions: Use the following space to describe how the proposed solution will improve safety and 
encourage biking and walking to school.  The connection between the problem(s) and the proposed 
solution(s) must be clearly demonstrated.  If documentation such as sketches, pictures, maps, exhibits, 
diagrams, examplesof materials and tables are to be submitted, they must be referenced in the text and 
numbered sequentially.  There will be a place on the online submission form to identify and attach 
these documents.
 
Please attend to, at a minimum, the following:
 
                   • Include how any student population will be affected by the implementation of this
                    program or activity (specifically indicate area(s) to be served)
                  • Identify any enforcement, engineering, encouragement, and/or educational
                    components related to your program or activity, either existing or planned; and
                  • Be sure to discuss how any changes to school(s) or communities that may impact
                    the near term delivery of the program or activity.
Proposed Solution Continued:
(Insert narrative below)
Past Project Experience
Total points available - 10
    Title of project (limit 100 characters)
1. Describe previous work experience (completed and ongoing) similar to what you are proposing in
    this project.  Include the following information:
   Funding associated with the project (limit 100 characters)
 Sponsoring organization's information:
   Funding associated with the project (limit 100 characters)
    Title of project (limit 100 characters)
 Sponsoring organization's information:
Past Project Experience Continued:
 
   Funding associated with the project (limit 100 characters)
    Title of project (limit 100 characters)
 Sponsoring organization's information:
   Funding associated with the project (limit 100 characters)
    Title of project (limit 100 characters)
 Sponsoring organization's information:
 
  2. Past Experience and Key Personnel (limit 5,000 characters):
    Instructions: Use the following space to describe the proposing organization's previous experience with 
    projects of similar size and scope.
 
   In addition, identify key personnel who will be involved in the proposed project. Provide a brief description
   of key personnel's work experience.
 
   Funding associated with the project (limit 100 characters)
    Title of project (limit 100 characters)
 Sponsoring organization's information:
Past Project Experience Continued:
 
Past Experience Continued:
(Insert narrative below)
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